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NAME OF COMMITTEE (In Full)
Idaho State Democratic Party

Full Name (Last, First, Middle Initial)
Susan Spoerl Eastlake

Mailing Address 1509 Tyrell Lane

Date of Receipt

M M / D D / Y Y Y Y
03 26 2011
Transaction ID: C19057779A

Suite E
City State Zip Code
Boise ID 83706
FEC ID number of contributing c
federal political committee.
Naﬁne of Employer Occupation
Se CPA

Receipt For:
Primary
Other (specify) @

General

Aggregate Year-to-Date ¥
300.00

Amount of Each Receipt this Period

100.00

* Earmarked Contribution:
See Below

Full Name (Last, First, Middle Initial)
ActBlue/Auburn Quad, Inc.

Mailing Address PO Box 390728

Date of Receipt

M/ D D/ Y Y Y Y

M
03 27 2011
Transaction ID: C19057779AB

City State Zip Code
Cambridge MA 02139-0008
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Conduit total listed in Agg. field

Receipt For:

Primary General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

100.00

[MEMO ITEM]
Note: Above Contribution

Other (specify) @ 2676.35 earmarked through this or-
ganization.
Full Name (Last, First, Middle Initial)
Paula Shaffer Date of Receipt
Mailing Address 668 N Morningside Way M M|/ D D /Y Y Y'Y
03 01 2011
City State Zip Code Transaction ID: C19048353A
Boise ID 83712 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 375.00
Name of Employer Occupation
Pharmacist Pharmacist
Receipt For: Aggregate Year-to-Date ¥
Primary General 375,00 * Earmarked Contribution:
Other (specify) @ : See Below

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

475.00
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